., in which they are minutely injected, and the injection is carried into the cells, and moulded into their form. The lymph globules carry along with them, into the interstices, carbonic acid gas, and the mucus, soluble in water, in great abundance ; but no blood globules, since none are formed in the cells. As soon as the lymph is at rest, the carbonic acid gas being let loose, forms the cells that surround the lymph globules, the sides of which are held together by the mucus, putting on the appearance of corpuscles without colour, and are thus mistaken for glands. The gas is absorbed by the blood in the arteries and veins.
" The spleen, from this mechanism, appears to be a reservoir for the superabundant serum, lymph globules, soluble mucus, and colouring matter, carried into the circulation immediately after the process of digestion is completed." Marcet and others, to show that the chyle taken from the thoracic duct has a reddish colour; that, when exposed to the air, it soon coagulates and separates into two parts, the serum and the crassamentum. Reuss and Etnmert, who once took chyle from the absorbents of the intestinal canal of a horse, before passing through the mesenteric glands, observed that it had not the least red, but a white colour, and that it coagulated much more slowly and imperfectly than the chyle of the thoracic duct. Our authors have repeatedly observed the same thing in the chyle taken from the absorbents of the intestinal canal, before they had passed through the mesenteric glands. The chyle of these vessels, which was always white, and had no tinge of red, either underwent no coagulation, or did so very feebly and slowly. But that which they observed in the absorbents which had passed out of the mesenteric glands was reddish, and coagulated more easily and more firmly than the other. The chyle in the thoracic duct, above the entrance of the splenic absorbents, and after being mixed with the reddish coagulable lymph, appeared reddest, and coagulated very rapidly. The gradual transformation of chyle into blood, they argue, is therefore a consequence of its passage through the mesenteric glands, and of the mixture of the reddish coagulable lymph supplied by the absorbents of the spleen.
The properties of the spleen in the foetus, and in old age, support this view. In the foetus, the spleen is well known to be very small; and no chyle is formed in the intestinal canal in this stage of existence; the spleen, accordingly, intended to assimilate the alimentary matter derived from the intestinal canal, is of no importance. After birth, when the formation of chyle begins, this organ shows itself full of blood, and increases in size rapidly. In old persons, they have commonly found the spleen diminished; it appears, therefore, like the lymphatic glands, to decrease in size with age.
To establish the second circumstance, it was requisite to prevent the coagulable lymph either from being formed, or from being conveyed to the thoracic duct. This was most easily accomplished, by extirpating the spleen from an animal, and seeing whether, in truth, this change did or did not take place, or whether the want of the splcnic coagulable fluid had any influ-290 Home, Tiedemann and Gmelin April ence on the properties of the chyle in the thoracic duct. By an incision, therefore, under the false ribs, our experimentalists extracted the spleen, and, having tied the splenic blood-vessels, separated the organ from its other connexions. A portion of the great omentum, with several folds of intestine which had been protruded during inspiration, being replaced in the abdominal cavity, the edges of the wound were brought together and united by suture.
On the day of the operation, and also on the following day, the animal was melancholy, lay on his left side, eat and drank nothing, passed his urine only once, and had no intestinal evacuation.
On the third day, the edges of the wound were much swelled and inflamed ; the heat of the body was increased, and the nose dry. The 
